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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 4.b. Page 3
STATE OF LOUISIANA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE OR

SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

Medical and Remedial Care Services Item 4.b. (cont.)
2. Standards for Payment

Reimbursement is provided to chiropractors who are licensed by the
State to provide chiropractic care and services and who are enrolled
in the Medicaid program as a provider.

D. Psychological and Behavioral Services

1. Method of Payment

g: ) Reimbursement for EPSDT psychological and behavioral services
3 <L shall be based on seventy percent (70%) of the allowable rate on the
’ o s e 2002 Medicare Fee Schedule for Area 1.
I
: 3 %‘; "Q\‘it % (‘Q 2. Standards for Payment
S‘) 65 NSRRI In order to receive reimbursement as a Medicaid provider of EPSDT
: S§ Ny \Iﬂ R © psychological and behavioral services, psychologists must provide
‘ ;)g o I 'N 3 verification that they meet all of the following qualifications:
3; ,‘ | a. have a PH.D;
\ﬂi oL b. be licensed to practice within the State of Louisiana; and
R {1_’ c. be professionally qualified to treat children, or to treat
- m %ff T children and/or adults with Pervasive Developmental
% = Disorders (PDD) including autism, and /or developmental
disorders.

NOTE: Christian Science Nurses:
Christian Science Nurses are not licensed to practice in the State.

Christian Science Sanatoria:
There are no Christian Science Sanatoria facilities in the State.
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